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CKAPT2R  I 

'  I^^HCI}ITCTICX 

! 

I  In  1946,  representatives  from  national  voluntai^''  and 

I  official  'Agencies,  concerned  with  public  health  nursinc»  joint-|| 
I3/  prepared  seven  recotnrnendations  for  coTrmiunity  patterns  of 
public  health  nurcing  seirvicos.    llany  of  their  recoTnr:endations 
were  not  new,  but  this  was  the  first  titoe  in  the  history  of 
public  health  nursing  in  the  United  States,  that  mjor  volun- 
tary and  official  agencies  had  prepared  and  sponsored  a  joint 
stateTnent.'^    The  agencies  represented  were:    the  ATnerican  Red 
^  Cross,  the  Children's  Bureau,  the  United  States  iJeparttaent  of 

Labor,  the  John  Kancook  Life  Insurance  GoEpany,  the  Iletropoli- 
tan  Life  Insurance  Cotapany,  the  United  States  Public  Health 
Service,  the  American  Public  Health  Association,  and  the 
||  Ivational  Organization  for  Public  Health  ITursing.    The  corroit- 
tee  felt  that  these  recotJiKendaticns  would  help  assure  an 
adequate  and  sound  nursing  service  for  the  citissens  in  local 
cotranunities.     The  seventh  reeoTrinendatlon,  and  the  one  with 


■^Alm  Haupt,  "Planning  Together  for  Pield  Service," 
Public  Health  ITursinf^,  ICOCVIII  (HoveiDber,  1946),  p.  625, 
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T?hich  this  study  Is  concerned,  was: 

That  one  public  health  nurse  should  be 
provided  for  approxlrsately  every  -;,000 
people.*^ 

j  The  Coimrlttee  on  AdTsinistrative  Practice  of  the 

American  Public  Health  Associaticn  considered  the  recommenda- 
tions at  a  meeting  on  I'ovetnber  11,  1946,  anr  approved  the 
recommendations  with  wodif icaticn  of  iterr  seven.    This  was 
changed  to  read: 

That  for  a  basic  trinimTn  local  public  health 
service  for  adminiBtrative  purposes  not  less 
than  one  public  health  nurse  is  required  for 
each  TjOOO  of  the  population,    ^ere  bedside 
nursing  care  of  the  sick  at  hoise  is  offered, 
additional  public  health  nurses  assisted  "by 
graduate  nurses  without  public  health  nursing 
preparation  and  practical  nurses  or  other 
auxiliary  workers  will  be  needed  up  to  a  ratio 
of  one  to  2,000  or  one  to  S,500  of  the  populations*^ 

In  1947,  only  six  cowcjunities  had  achieved  the  sug- 
gested ratio  of  approximately  one  nurse  to  2,000  of  the 
population.    These  were  communities  7/here  the  wealth  of  the 
population  permitted  adequate  support  of  public  health  nursing 
services,  and  where  the  advantages  of  public  health  nursing 


national  Organization  for  Public  Health  JTursing, 
"resirable  Organization  of  Public  Health  Hursinn  for  Family 
Service,"  Public  Health  ITursing^.  /□OTIII  (August,  1946), 
p.  387, 

American  Public  Health  Association,  "Public  Health 
and  Bedside  Home  Hursing  Services,"  Araerioan  Journal  of  Public 
Health  and  the  Hation*s  Health.  :CCCVI T I  ( January ,  19 4 P ) ,  t).  82, 
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had  been  enjoyed  for  many  years 

Statetfient  of  the  Probleta 

An  investieaticn  into  selected  factors  presumed  to 
affect  the  health  status  of  a  oowtaunity  to  determine  whether 
the  ratio  of  one  public  health  nurse  to  2,000  population,  as 
recotmnended  by  the  national  Organization  for  Public  Health 
ITursing,  is  realistic  for  a  selected  corrrmunity  in  southern 
New  England. 

Justification  of  the  Problem 

As  a  supervisor  in  a  voluntary  public  health  nursing 
eigency  the  writer  had  noted  that,  although,  the  agency  had 
added  new  programs  and  had  broadened  other  progratns,  the 
number  of  staff  nurses  employed  by  the  agency  had  not  been 
increased,    Tlie  v?riter  v/as  concerned  with  the  adequacy  of  the 
nursing  service  being  provided  in  the  community.    The  only 
standard  that  public  health  nursing  administrators  had  for  the 
minimum  number  of  public  health  nurses  was  the  ratio  of  one 
nurse  to  5,000  of  the  population  or  one  nurse  to  2,000  if 
bedsice  nursing  was  included. 

If  in  the  history  of  public  health  nursing  in  the 
United  States  only  six  communities  had  attained  the  recom- 
mended ratio,  it  was  the  opinion  of  the  writer  that  the  ratio 


Ibid.,  p.  84. 


of  one  public  health  nurse  per  !^,000  population  was  not 
realistic,  and  should  not  be  used  as  the  only  factor  in  deter- 
inining  the  nurabor  of  public  health  nurses  needed  in  a  coTntcuni- 
ty« 

Scope  and  Limitations 

This  study  was  conducted  in  a  cotsrcunity  in  southern 
Hew  iUigland.    Selected  data  from  the  District  Hursing  Associa- 
tion were  analyzed  for  the  years  19F.0  and  1956 •    These  data 
were  cotrpared  to  the  vital  statistics  of  the  corjinunity.  The 
findings  apply  only  to  this  coTnmunity  and  cannot  be  general- 
ized to  other  cotstnunities. 

Preview  of  Ilethodology 

The  investigator  interviewed  board  tnetnbers  of  the 
District  ITursing  Association;  the  public  health  nurse  director 
of  the  listrict  ITursing  Association?  the  chief  of  the  Division 
of  Vital  Statistics  of  the  State  Health  Departraent  |  the 
secretary  of  the  Health  Division,  Council  of  Cointnunity  Ser- 
vices; the  superintendent  of  schools J  and  the  town  treasurer. 
Information  was  obtained  about  the  number  of  staff  nurses 
employed,  the  number  of  nursing  cases  and  the  visits  made,  the 
town  population,  and  the  natality  anr^  mortality  data  for  the 
years  1950  and  1956.    The  data  for  1950  and  1956  were  compared 
and  analyzed  and  recomimendations  were  made* 
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Sequence  of  Presentation 


Chapter  II  includes  a  review  of  the  literature  and 
the  statement  of  the  hypothesis. 

Chapter  III  describes  the  tiethodology  used. 

Chapter  IV  contains  a  presentation  and  discussion  of 
the  findings. 

Chapter  V  includes  the  suiansary,  conclusions  and 
recoTmsendations  of  the  study. 


CKAPTSR  II 

In  the  beginning  of  visiting  nursing  in  this  countrj'-, 
there  was  no  unity  or  sitnilarity  of  work,  and  no  standards 
regarding  qualifications  of  nurses,    Organi sat ions  interested 
in  public  health  would  engsige  nurses  to  visit  and  care  for 
their  particular  patients.    There  was  no  concern  about  what 
was  being  done  along  sitnilar  lines  by  other  organizations 
within  the  same  cowKunity,    Eventually,  many  cities  found 
thetflselves  with  nutserous  public  health  nurses,  etnployed  by 
^  several  organizations,  providing  special  sej*vices  such  as 

tuberculosis  programs,  infant  welfare  programs,  toatemity 
programs,  bedside  nursing  and  school  nursing;  often  without 
knowledge  of  what  other  public  health  nurses  w^re  doing.  In 
the  early  part  of  the  twentieth  century  comriunitieB  became 
aware  of  this  duplication  of  services,  and  began  to  study 
their  resources  and  personnel.    These  studies  resulted  in  the 
reorgani25ation  of  their  public  health  nursing  services,^ 

At  a  meeting  of  state  and  divisional  supervisors,  held 
in  Cincinnati,  in  June  1919,  it  was  reported  that  for  minimum 


Annie  II,  Brainard,  Organization  of  Public  Health 
Kursing  (New  York:    The  I^cmillan  Companj^,  1919),  pp.  l"2-25. 
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public  health  nursinp  services  in  a  cotntsunity ,  a  rough 

estitnate  had  been  made  of  one  public  health  nurse  to  every 

5,000  population.    The  exact  time  and  source  of  this  statement 

ifas  not  known.    The  average  had  not  been  attained  in  any  state 

at  that  time,    Massachusetts  haC  a  ratio  of  one  public  health 

nurse  to  9,000  population;  Khode  Island  and  Connecticut  had 

one  nurse  to  10,000  of  the  population.    The  state  and  division-l 

al  supervisors  recommended  to  the  National  Organization  for 

Public  Health  Hursing,  that  a  committee  be  formed  to  study  and 

to  analyze  the  problems  in  public  health  nursing  seirtrices;  and 

to  recotr.m.end  a  standardized  number  of  public  health  nurses  for 

2 

a  community  of  a  civen  population. 

Two  years  later  the  Kational  Organization  for  Public 

Health  Nursing  stated; 

At  the  present  time  there  are  about  10,000 
public  health  nurses  in  the  United  States; 
and  on  the  established  basis  of  one  such 
nurse  to  every  2,000  of  population,  at 
least  40,000  additional  nurses  of  this  type 
should  be  available.^ 


"Report  of  Important  Ileeting,"  The  Public  Health 
ITurse.  XI  (July,  1919),  p.  550. 

National  Organization  for  Public  Health  ITursing, 
"Organization  Activities,"  The  Public  Health  Nurse.  :ail 
(February,  1921),  p.  101. 
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Through  the  years  frotc  19S3  to  1955  public  health 

4                 5                 C  7 
authorities,  such  as  Emerson,    Hiscock,    Winslow,  Swillie, 

S  9 

LeaTell  and  Clark,    and  Kanlon,    have  accepted  the  principle 
that  one  nurse  for  every  2,000  of  the  population  was  essential 
to  provide  a  complete  progratn  of  public  health  nursing  services 
in  a  coimsunity. 

In  1926,  Ferrell  stated  that  the  ratio  of  one  public 
health  nurse  for  every  5,000  inhabitants,  or  one  nurse  for 
'   every  2,000  inhabitants,  was  an  impossibility,  at  least  for 
rural  counties  where  it  was  difficult  to  provide  an  average  of 
one  nurse  for  every  20,000  inhabitants*    He  was  of  the  opinion 
that  economic  conditions  and  public  sentitnent  would  have  to 
change  considerably  before  one  public  health  nurse  for  every 
10,000  population  could  become  a  reality.    He  added  that  the 

1 

1 

jiaven  Ltnerson,  "Tlie  Visiting  ITurse  a  County  Service," 
The  Public  Health  ITurse.  XV  (July.  1925).  p.  345. 

"Ira  V.  Kiscock,  Gotrsmunity  Health  OrKanizaticn  {4th 
ed.  rev.;  New  York;    The  Gotvitionwealth  Fund,  1950),  9.  147. 

C  -E.  A.  TTlnslow,  "The  Larger  Probletrj  of  Cotnr^unity 
nursing,"  The  Public  Health  ITurse.  XX  {July.  1928).  p.  324. 

7 

Tilscn  G.  Smillie,  Public  Health  Administration  in 
the  United  States  {2d  ed.  rev.s  Hew  York:    The  llacmlllan 
Company,  1941),  p.  54. 

%ugh  Rodman  Leavell  and  E.  Gurney  Clark,  Textbook  of 
Preventive  Iledicine  {Kew  York:    lIcGraw-Hill  Book  ^omoanv  Inc.. 
1953),  p.  467. 

9 

John  J.  Hanlon,  Princi7)les  of  Public  Health 
Administration  {2d  ed.  rev.:  St.  Louis:    The  C.  V.  llosbv  Co.. 
1955),  p.  318. 
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ratio  would  "be  Influenced  by  varying  conditions,  and  only  titne 

10 

would  establish  a  practicable  Tnaximutn  averare  per  cotntnunity. 

In  1934,  the  National  Organization  for  Public  Health 
Hursing  did  a  suarvey  of  public  health  nursing  and  recomrjended 
that : 

The  number  and  character  of  the  personnel  of 
a  public  health  nursing  agency  must  vary  with 
the  size  and  type  of  the  organization  itself 
and  the  coicTnunity  which  it  serves.    Such  physical 
factors  as  area  and  concentration  of  population, 
in  addition  to  ethnolocic,  sociologic,  and 
economic  factors,  have  a  decided  bearing  on  the 
number  and  character  of  the  public  health  nursing 
staff.    The  extent  and  intensity  of  development 
of  health  and  social  resources  within  the 
community,  that  is,  the  number  and  kinds  of 
other  health  and  social  agencies  and  the  scope 
and  adequacy  of  their  urograms,  are  also 
factors  of  influence. "^-^ 

This  same  feeling  was  expressed  in  the  literature  by  Wensley 
12 

and  Freeman.        In  1954,  Ilclver  pointed  out  that  while  the 
number  of  public  health  nurses  had  increased  rapidly  during 
the  first  forty  years  of  this  century,  the  increase  had  not 
kept  pace  with  the  increase  in  population  during  the  past 


12 


^^John  A.  Perrell,  "The  Public  Health  Kurse  and  County 
Kealth  Service,"  The  Public  Health  Kurse.  XVIII  (June,  1926), 
p.  344. 

11 

National  Organization  for  Public  Kealth  Hursing, 
Survey  of  Public  Kealth  Nursi nr:  (Hew  York;    The  Common^vealth 
Pund,  1934J,  p.  54. 

12 

Edith  'wens ley.  The  Community  and  Public  Kealth 
Hursing  (Hew  York?    The  Hacmillan  Coirpany,  1950},  p.  23. 

13 

Ruth  Preeman,  Public  Health  Hursing  Practice  (2d  ed« 
rev.;  Hiiladelphiai    W.  B.  Saunders  Company,  1950),  p.  53. 
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twelve  years.    She  questioned  T^ether  it  was  reasonable  to 

expect  one  public  health  nurse  for  each  group  of  2,000  per- 
14 

sons* 

The  national  League  for  !Turslng  mafe  the  following 

assumption  in  1957: 

The  standard  of  20  public  health  nurses  to 
100,000  population  (or  1  to  5,000  population) 
toward  which  we  have  been  worlcing_for  sotnetitne, 
is  both  desirable  and  attainable. 

They  Justified  this  ratio  by  stating  that  it  was  arrived  at 
through  experience  and  judgment;  although,  they  fully  recog- 
nized this  ratio  was  not  necessarily  an  ideal*    They  also 
questioned  the  feasibility  or  necessity  of  a  national  stand- 
ard, and  stated  that  localities  and  regions  should  work  out 
standards  in  relation  to  their  own  needs  and  objectives  of 
community  service* 

Self  Survey  Guides  were  published  by  the  national 
League  for  Kursing  in  1953  for  those  interested  in  deriving  a 
picture  of  the  public  health  nursing  programs  in  their  com- 
munities*   These  guides  were  a  tool  by  which  a  community 
could  compare  its  services  with  the  services  of  other 
localities*    In  discussing  ratio  of  population  to  nurse,  the 


■^^Pearl  llclver,  "Trends  in  Public  Health,"  Ivursing 
Outlook.  II  (July,  1954),  p*  352. 

15 

National  League  for  ITursing,  Public  Health  I'urses 
for  the  nation  (iTew  York:    1957),  p.  2. 


16 


Ibi(5*,  p*  14. 
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coiasEionly  quoted  recotninendatlons  were  used.    Mention  was  made 

that  the  public  health  nursing  needs  of  each  coTinnunity  varied 

according  to  health  problems,  other  cotnmunity  health  serYices, 

complexity  of  population,  and  social  and  economic  factors • 

A  statistical  analysis  of  the  activities  of  513  public 

health  nursing  agencies  was  published  in  1955  by  the  ITational 

League  for  Kursing,    The  study  dealt  with  the  kinds  of  nursing 

activities  and  the  amount  of  nursing  time  spent  in  each 

activity.    Statistics  were  given  for  interpreting  the  -.^ork  of 

18 

a  nurse  where  such  data  were  reported. 

It  was  apparent  from  the  literature  perused  that 
througl':  the  years  public  health  nurses  have  been  seeking  a 
standard  to  determine  the  number  of  nurses  needed  in  a  com* 
munity.    For  the  past  forty  years  the  ratio  of  one  nurse  to 
2,000  of  the  population  has  appeared  in  the  literature.  More 
recently  the  need  for  data  regarding  selected  factors  presumed 
to  affect  the  health  status  of  a  community  has  been  stressed. 
The  population  has  increased  but  public  health  nurses  have  not 
increased  proportionately,  consequently  there  has  been  little 
change  in  the  ratio  of  public  health  nurses  to  population. 


17 

ITational  League  for  IJursing,  Self -Survey  Guides  for 
Public  Health  Ilursing  Servicoi  ("National  League  for  llursing 
Publications :    Voluntary  Agency,"  Part  IV,  Hew  York:  National 
League  for  Kursing,  1953),  p.  10. 

18 

Kational  League  ^ ot  Nursing,  Nursing  Activities  of 
Public  Health  ITursing  Agencies.  (New  York;    National  League 
for  Nursing,  1955},  p.  1. 
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Statement  of  KypotheBis 


The  number  of  public  health  nurses  needed  in  a  cotn- 
munity  cannot  be  determined  solely  by  the  recommended  ratio 
of  one  public  health  nurse  to  2,000  population* 


4 


III 

!  I 

I 

Selection  and  Description  of  the  Sam-pie  | 

This  study  was  done  in  a  coTnmiinity  itmnediately 
adjacent  to  a  large  tnetropolitan  city  in  southern  Hew  Lngland. 
It  was  a  residential  cotmcunity  which  covered  an  area  of  five 
and  nine  tenths  square  Tniles,  and  was  made  up  of  seven  villages. 
The  roads  were  good  and  there  was  fairly  Jidequate  public 

|!  transportation.    There  was  one  general  hospital  in  the  coc5t?uni- 
^  ty  with  a  hed  capacity  for  one  hundred  and  seventy-four  patients. 

Residents  also  usee',  the  general  hospitals  and  other  medical 
facilities  of  the  adjacerxt  city.    One  school  nurse  M^as  etnployed 
by  the  Board  of  Education  to  provide  school  nursing  services 
for  students  in  eight  elementary  schools  and  one  senior  high 
school.    The  State  Department  of  Health  provided  nursing 
services  for  the  two  parochial  elementary  schools. 

I  For  this  study  only  the  services  of  the  LI  strict  li 

Kursing  Association  for  the  years  1950  and  1956  were  analysed. 
The  year  1950  was  selected  because  that  was  the  most  recent  j 
year  that  a  United  States  census  had  been  done.    The  second 
year  selected  was  1956  because  the  vital  statistics  were  the 
most  current  at  the  time  the  data  were  collected. 


IS 
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The  :d1  strict  JTursing  AsBOclation  was  incorporated  in 
January  18,  1921,    One  nurse  was  employed  by  the  board  of 
directors.    The  services  included  a  bednide  nursing  progratn,  a 
tuberculosis  program,  an  antepartum  program,  a  pcstp.'5,rtutn 
program,  and  an  infant  program.    The  Association  was  financed 
by  an  appropriation  froto  the  United  Pund,  fees  frctj  patients, 
and  tax  funds.    The  tax  funds  were  appropriated  by  the  town  to 
assist  in  providing  public  health  nursing  services.    There  was 
a  general  reorganization  of  the  Association  in  June  1943.  The 
board  of  directors,  at  this  time,  decided  to  purchase  public 
health  nursing  services  from  the  District  Nursing  Association 
of  the  adjacent  city.    This  step  was  taken  because  the  board 
felt  qualified  supervision  and  administration  would  be  provided 
for  the  staff  and  the  agency,  and  move  service  would  be 
provided  for  holidays,  Sundays,  and  vacation  tise.    The  Associ* 
at ion  has  continued  to  purchase  nursing  service  up  to  the 
present  time.    In  addition  to  providing  the  nurse,  the  agency 
from  which  the  service  was  purchased  was  responsible  for 
records,  reports,  and  telephone  service. 


Sources  of  3ata 


Lata  for  the  study  were  obtained  from  the  statistical 
records  of  cases  and  visits  of  the  District  Kursing  Association 
for  the  years  1950  and  1956,    Natality  data  were  procured  from 
the  Vital  Statistics  of  the  United  States,  Volume  II,  19?0  and 
Volume  I,  1956,    Ilortality  data  were  acquired  from  Volume  III, 
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1950,  Vital  Statistics  of  the  United  States,  and  Volutne  II  fop 
1956.    Unpublished  populatlcn  data  were  obtained  from  the 
Chief  of  the  Population  Division,  Bureau  of  the  Census, 
Tashington,  D.  C«    Population  data  were  also  obtained  frotn  the 
report  of  Vital  Statistics  for  x^ode  Island,  1957. 

Procurement  of  Data 

Permission  was  obtained  frotn  the  president  and 
treasurer  of  the  District  ITursine  Association  to  study  the 
activities  of  the  Association.    To  determine  the  type  of  data 
available  for  the  study,  unstructured  interviev?s  were  held 
with  the  public  health  nurse  director  of  the  District  ITursing 
Association  froBi  which  service  was  purchased;  the  chief  of 
the  Division  of  Vital  Statistics  of  the  State;  and  the  secreta- 
ry of  the  Health  Division  of  the  Council  of  CoTsmnity  Services. 
The  school  census  and  school  registration  data  were  obtained 
from  the  superintendent  of  schools.    The  amount  of  nursing 
service  provided  in  the  parochial  schools  was  obtained  from  the 
nursing  director  of  the  State  Department  of  Health,    In  all 
contacts,  the  investigator  identified  herself  as  a  student 
doing  a  study.    Each  of  the  persons  contacted  gave  generously 
of  their  time  and  knowledge  to  furnish  complete  information. 


c 
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CHAPTLR  IV 
PIITDIITGS 


Presentation  and  Discussion  of  Data 

Between  the  years  19fS0  and  1956  the  total  population 
of  the  cotmnunity  studied  increased  frora  15,927  to  17,400,  This 
represented  an  increase  in  population  of  3,473  or  24.9  per 
cent.    The  age  groups  of  the  population  were  available  frora 
the  United  States  Bureau  of  Census  for  1950  but  not  for  1956, 
therefore,  no  cotnparieon  could  be  made. 

The  District  ITursing  Association  provided  public 
health  nursing  in  the  community  equivalent  to  the  services  of 
one  and  one  half  staff  nurses;  the  Department  of  Education 

|l  etpployed  one  school  nurse.    This  represented  one  public  health 
nurse  to  5,571  persons  in  1950  and  one  public  health  nurse  to 
6,960  persons  in  1956,  but  the  nurses  were  not  evenly  distrib- 
uted among  the  population.    The  one  school  nurse  who  was 

^  employed  by  the  Department  of  Education  was  responsible  for 
the  health  of  the  children  in  the  public  schools.    There  was 
approximately  one  nurse  available  for  1,758  public  school 
children  registered  in  1950,  and  one  nurse  for  2,271  children 
in  1956.    The  district  nurses  were  responsible  for  all  other 
public  health  nursing  services  in  the  community.    The  ratio 


16 


0- 


17 


of  public  health  nurse  to  population  in  1950,  excluding  the 
school  nurse,  was  one  to  8,113  persons,  and  in  1956  one  to 
10,086.    To  attain  tho  ratio  of  one  nurse  to  2,000  of  the 
population,  approximately  6.1  nurses  should  have  "bean  employed 
in  1950  and  7.5  nurses  in  1956.    According  to  the  above,  the 
number  of  public  health  nurses  per  population  was  not  adequate 
in  1950,  and  became  less  adequate  in  1956. 

All  referrals  and  all  requests  for  service  were 
answered  by  the  District  Nursing  Association,    Table  I  shows 
the  total  population  of  the  cotrmiunity  for  the  years  1950  and 
1956,  the  cases  and  visits  of  the  District  Hursing  Association 
for  those  years  and  the  cases  in  relation  to  the  population. 

TABLE  I 

TOTAL  PCHJLATICIT,  TOTAL  CASLS  A]"D  VISITS 
OF  THE  DISTRICT  IIURSII^O-  ASSOC lATIOK 
1950  AJTD  1956 


Total 

Total 

Cases  per  100 

Year 

Population 

DBA* 

I3JTA^ 

Population 

Cases 

Visits 

1950 

13,927 

484 

2,572 

3.47 

1956 

17,400 

473 

2,254 

2.31 

^District  ITursinft  Association 


18 


The  population  increased  ir.  1956,  the  listrict  ITurcing 
Association  cases  and  visits  decreased,  and  the  cases  per  100 
population  decreased*    It  would  sQem  reasonable  to  assuTse  that 
as  the  population  increased  there  would  be  wore  births  and  an 
increase  in  the  population  forty  years  of  age  and  over.  The 
increased  older  population  should  result  in  a  greater  incidence 
of  chronic  illness,  thus  requiring  more  service  froT??  the  public 
health  nurse.    Relatively  few  persons  in  the  coTsiraunity  used 
the  services  of  the  public  health  nure^e  in  1950  and  the  nuTrfoer 
became  sTnaller  in  1956*    Two  possible  reasons  tnight  have  been  I 
responsible  for  the  decrease  in  the  use  of  the  public  health 

I 

nursing  services.    The  citizens  of  the  cotmyiunity  might  not  have 
been  aware  of  the  nursing  service  provided  by  the  District 
Hursing  Association,  or  because  of  the  shortage  of  staff 
nurses  the  service  raight  not  have  been  adequate  and  families 
made  other  plans  for  nursing  care. 

There  were  no  taaternal  deaths  for  either  the  year  1950 
or  1956,    Table  2  shows  the  live  births,  stillbirths,  deaths 
under       days,  and  deaths  under  1  year. 

There  was  an  increase  of  89  births  frotr-  the  years  1950 
to  1956.    The  number  of  premature  births  for  1950  was  not 
available.    Of  the  356  births  in  1956,  20  or  5.6  per  cent  were 
premature  births.    x>rematurity  was  judged  by  birth  weight,  a 
child  weighing  2,500  grams  (5  pounds  8  ounces)  or  less  being 
considered  premature.    There  was  a  decrease  of  three  still- 
births in  1956.    The  infant  mortality  rates  were  the  same  for 
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both  1950  and  1956.    In  1950,  eight  of  the  ten  infant  deaths 
I    occurred  in  infant?  under  28  days  and  In  1956  all  were  in 
I    infants  under  23  days.    This  factor  seetns  to  indicate  a  need 
I    for  further  study  of  the  causes  of  deaths  in  infants  under 
28  days* 

LIVE  BIRTHS,  STILLBIRTHS,  !=H:C1:ATAL 
IIO^AIIT  3XJATIIS  1950  AlTD  1956 


1950 

1956 

Event 

Ho. 

Rat  e  ' 

ITo. 

Rate 

Live  Births 

267 

1 

19.?.* 

556 

20.5* 

Stillbirths 

S 

29.9*^- 

5 

14** 

Deaths  under 
28  days 

8 

29.9** 

10 

28.1** 

Deaths  under 
1  year  in- 
cluding 
deaths  under 
28  days 

10 

S7.5** 

10 

28.1** 

*Rate  per  1,000  population. 
**Bate  per  1,000  live  births. 


Table  3  shows  the  volume  of  maternity,  infant,  and 
preschool  cases  and  visits  of  the  District  Tursing  Association 
for  the  years  1950  and  1956. 


I 

« 
I 


I 

i 


20 


TABIJC  3 

MATLRlUrf,  IKFAl^  Al'D  PKESCKGCL  GASZS  AJ^T;  VISITS,  A2TD 
AVERAGE  VISITS  HTR  CASE  OF  Ti:::  DISTRICT 
l^IXRSIliG  ASSOC lATICK  1950  A3ID  1956 


1950 

1956 

Type  of  Visit 

Gases 

Visits 

Average 
Visits 
per 

Case 

Cases 

Visits 

Average 
Visits 
per 
Case 

Maternity 

99 

407 

4.1 

91 

160 

1.7 

Infant 

204 

461 

2.2 

180 

469 

2.6 

Preschcol 

5-«- 

5 

1 

75 

133 

1.7 

*Sept.  1950  to  Lec.  1950. 


There  was  a  smll  decrease  in  maternity  cases,  with 
nine  fewer  cases  in  1956  than  in  1950.    There  was  a  consider- 
able drop  in  visits,  with  247  fewer  visits  tsade  in  1956  than 
in  1950,    This  represented  an  average  drop  in  visits  of  2.4 
per  case.    The  Association  did  not  keep  separate  figures  for 
antepartum  and  postpartuTn  cases,  but  from  the  1.7  averp^j^e 
visits  per  case  in  1956,  it  can  be  seen  th^.t  very  few  of  the 
91  mternity  cases  received  two  visits,  or  a  uiiniisuTn  of  one 
visit  before  delivery  and  one  visit  following  delivery. 
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In  Self -Survey  Guides  for  Public  Health  iTursing  Service  it  hae 

been  recourmended  that : 

A  public  health  nursing  progratn  for  patients 
should  include  nursing  care  anc?  instruction. 
The  public  health  nurse  should  help  to 
interpret  the  importance  of  early  and  regular 
medical  care,  the  physician *s  instructions, 
principles  of  good  hygiene  and  nutrition, 
physical  changes  curing  the  maternity  cycle, 
and  should  instruct  the  parents  in  the 
development  and  care  of  the  baby,""- 

If  Biore  staff  nurses  had  been  employed  by  the  Association,  it 
is  probable  that  the  tnaternity  program  would  have  been  avail- 
able to  moT9  people  in  the  coTnmunity, 

In  1956  more  infant  visits  were  mde  to  fewer  infants 
than  in  1950.    Kanlon  recotmnended  that  at  least  two  visits 
should  be  made  during  the  first  month  of  the  infant's  life. 
Cne  of  these  visits  should  be  made  within  forty-eight  hours 
following  return  home  from  the  hospital.    It  is  during  this 
period  of  adjustment  to  the  household  cares  and  the  new  infant 
that  the  postpartum  patient  appreciates  help  from  the  public 
health  nurse.    A  third  visit  should  be  made  about  the  sixth 
month  and  the  fourth  visit  between  the  ninth  and  twelfth 
month.    One  of  the  primary  purposes  of  the  sixth  and  ninth 
month  visit  is  the  promotion  of  the  protective  treatment  of 
the  baby  against  whooping  cough,  smallpox,  diphtheria. 


nTational  League  for  Kursing,  Self -Survey  Guides  for 
Public  Health  HursinR  Service.  ( "National  League  for  Uursing 
Publications:    Public  Health  ITursing  Program,"  Part  II,  Hew 
Yorkj    National  League  for  ITursing,  1953},  p.  7. 
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tetanus,  and  polioTtjj'-elitls,      If  this  reeomended  schedule  of 
visiting  had  been  used  in  1950,  816  visits  would  have  been  made 
to  204  oases,  an  increase  cf  355  visits?  and  in  1956,  720 
visits  would  have  been  made  to  the  IRO  oases,  an  increase  of 
251  visits.    The  visits  per  case  were  lower  than  the  recom- 
Toended  tninlTnur^  in  both  1950  anc^  1956,    To  provide  even  the  win- 
imuTn  visits  more  staff  nurses  would  be  needed.    Of  the  total 
number  cf  infant  oases  in  1950,  71  were  new  adTolssions  which 
represented  28  per  cent  of  the  Infants  born  in  1950,  Seventy- 
three  infants  were  adrrdtted  in  1956  which  represented  20.5  per 
cent  of  the  live  births.    The  percentage  of  infants  admitted 
was  SBiall  for  both  years.    It  would  seem  that  the  Association 
had  a  responsibility  to  provide  more  extensive  Infant  service 
for  this  coMQunity  as  the  Association  was  accepting  tax  money 
to  provide  public  health  nursing  services. 

The  ristrlct  ITursing  Association  also  conducted  a  child 
health  conference,    Tlie  conference  met  setnl-Tnonthly  in  two 
areas  of  the  coBraunlty  in  1950  and  tconthly  in  one  central  area 
in  1956,    The  total  attendance  at  the  conference  was  34  in 
1950,  and  102  in  1956.    It  was  interesting  to  note  that  in 
1956  there  were  fewer  infant  cases  but  the  average  visit  per 
case  was  higher  than  in  1960,  and  attendance  at  the  child 
health  conference  Increased,    This  tclght  indicate  that  the 


# 


John  J,  Kanlon,  Principles  of  Public  Health  AdginiS" 
tratlon  (St,  Louis:    G.  V,  Ilosby  CcTnpany7'l955) ,  p.  499, 
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public  health  nurse  helped  tao there  to  sustain  interest  in  the 
importance  of  periodic  health  examination  by  toaking  more  fre- 
quent home  visits.    This  is  an  area  in  which  further  study 
could  be  made  to  determine  V7hether  public  health  nursing  visits 
influence  attendance  at  child  health  conferences.    The  ^/riter 
is  aware  that  factors  other  than  the  home  visits  made  by  the 
public  health  nurses  need  to  be  taken  into  consideration  in 
regard  to  conference  attendance.    It  is  possible  that  with 
improved  economic  conditions  of  families,  more  infants  were 
supervised  by  private  physicians.    However,  in  many  instances 
one  of  the  functions  of  a  child  health  conference  is  the 
immunization  program.    Today  with  the  emphasis  on  prevention, 
the  nurse  assists  in  the  control  of  communicable  diseases  by 
teaching  the  value  of  immunizations. 

Only  five  pre-school  cases  were  visited  for  the  year 
1950,  as  the  program  was  transferred  from  the  State  Department 
of  Health  in  September  1950.    In  1956  there  were  75  cases  and 
135  visits  were  made,  which  represented  an  average  of  1.7 
visits  per  case.    The  pre-school  period  is  an  important  period 
in  the  physical,  mental,  and  emotional  development  of  the 
child.    Hany  of  the  personality  difficulties  in  later  life  are 
attributed  to  the  parent  child  relationship  in  this  period. 
The  public  health  nurse  can  provide  supportive  seivices  to 
help  the  parents  have  a  better  understanding  of  the  broad 
physical  and  emotional  needs  of  children.    Relatively  few  of 
the  parents  of  the  community  studied  received  this  supportive 
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serric©  froTs  the  public  health  nurse*    The  brenkdown  by  aee 
frcTu  the  school  census  was  available  for  the  years  four  through 
twenty.    In  1950  there  were  200  children  age  four  and  in  1956 
there  were  282,    "Fvom  the  number  of  children  in  the  four  year 
old  group  which  is  only  one  year  of  the  pre-school  period,  very 
few  of  the  total  four  year  old  children  were  visited  by  the 
district  nurse,    ^en  the  Association  accepted  the  responsibil- 
ity for  the  pre-school  program  in  September  1950,  no  provision 
was  made  for  obtaining  additional  staff.    This  meant  that  other 
programs  would  receive  fewer  nursing  visits.    In  this  Associa- 
tion the  greatest  drop  in  visits  occurred  in  the  maternity 
program.    The  Association  was  following  the  recommendation  for 
a  family  centered  service  but  carrying  out  this  recommendation 
was  unrealistic  without  having  additional  staff  nurses, 

STon-coT^municable  cases  consisted  of  all  morbidity  con- 
ditions in  which  bedside  nursing  services  were  rendered. 
Table  4  shows  the  volume  of  service  rendered  by  the  District 
Nursing  Association  in  1950  and  1956  to  patients  needing 
bedsice  nursing  services. 


TABLE  4 

ITClT-COMHtmCABLE  CASilS  AlTD  VISITS,  Al^D  AVERAGE  VISITS  ?EK  CAS3 
CP  TliE  DISTRICT  MJKSIHG  ASSOCIATICK  1950  A2ID  1956 


Year 

Visits 

Average  Visits 

Cases 

per  Case 

1950 

133 

1356 

10.1 

1956 

90 

1185 

13.1 

25 


There  were  43  fewer  cases  in  1956  than  in  1950,  with  a  con- 
sequent drop  of  171  visits  in  1956,    The  average  visits  per 
case  increased  by  tvrc  in  1956 •    More  visits  were  made  on  an 
average  to  fewer  cases  in  1956.    Table  5  shows  the  tnajor 
causes  of  death  for  the  years  1950  and  1956, 

TABLE  5 


1  :  ^  , 

Cause    of  Death 

Total  number 
1950 

of  l^eaths 
1956 

All  Causes 

129 

138 

Diseases  of  the  heart 

58 

53 

lialignant  neoplasms 

14 

28 

Vascular  lesions  affecting 
central  nervous  system 

9 

SO 

Symptoms  of  senility 

2 

9 

Diseases  of  early  infancy 

not  listed 

9 

Diabetes  riellitus 

1 

6 

Accidents 

9 

3 

There  was  a  slight  increase  in  the  number  of  deaths 
between  the  years  1950  and  1956,  and  an  increase  in  the  chronic 
diseases,  such  as  malignant  neoplasms,  vascular  lesions  affect- 
ing the  central  nervous  system,  symptoms  of  senility,  and 
diabetes  m.ellitus  as  the  cause  of  death,    Keoently  Terris 
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stated; 

To  tseet  its  responsibilities  for  the  chronically 
ill,  the  £)ublic~ health  profession  mr^t 
unequivocally^  reject  the  1:^,000  ratio  as  the 
Z0'\1  for  public  health  nurr^ing  personnel.  This 
ratio  is  obsolete,  unrealistic,  and  a  serious 
block  to  the  rapid  gro\f7th  in  public  health 
nursing  which  is  urgently  reqidred."^ 

^ith  the  chronic  diseases  increasing  as  the  cause  of 
death,  it  can  be  assutned  that  the  public  health  nurse  provided 
nursing  service  for  sciae  of  these  patients  who  required  more 
service  than  would  be  required  for  patients  suffering  froTs 
short  term  illnesses.    Cn  the  other  hand,  the  Association  t".ay 
not  have  received  roore  requests  for  service  because  the 
residents  Kight  have  realized  that  the  oresent  nursing  staff 
was  kept  exceptionally  busy,  or  the  residents  Kay  have  been 
una;ware  of  the  part-time  nursing  service  available  in  the 
coTrrrounity.     It  cannot  be  assumed  that  the  coiim:unity  \^as  un- 
usually healthy  because  the  number  of  deaths  did  not  gre?^tly 
increase  betv.een  the  years  1950  and  19r>6.    Preeman  warned 
against  the  over-estitrtation  of  the  iT!?pcrtance  of  r;ortality 
rates  sis  a  criterion  for  program  determination.    She  said  that 
the  mortality  rate  does  not  show  the  number  of  patients  v.ith 
arthritis  or  schizophrenia  who  may  not  die  as  a  consequence  of 
their  illness,  but  who  may  need  considerable  nursing  service. 


^lilton  Terris,  "The  ilhanging  S'ace  of  -\iblic  Health," 
American  Journal  of  Public  Health  and  the  H^^tion's  Health, 
XLIX  (Septeitiber,  1959),  p.  1115. 
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Many  patients  who  fonnerly  died  are  now  kept  alive  by  the  anti- 

4 

biotics  and  they  require  increased  treatment  and  education. 

Coinrainicable  disease  visits,  other  than  tuberculosis, 
represented  a  very  stnall  percentage  of  the  total  number  of 
cases  and  visits.    In  1950  there  were  two  oases  to  whotn  three 
visits  were  made;  and  in  1956  there  were  three  cases  to  whoio 
three  visits  were  laade.    The  average  visit  per  case  for  1950 
was  1.5  visits  and  in  1956,  one  visit.    Table  6  shows  the 
nuTriber  of  cases  reported  to  the  State  i:)epartTEient  of  Health  for 
this  coTntDunity  in  the  years  1950  and  1956. 


TABLE  6 

GCIJJIUl'TICABLS  LISiZASES  RI^?ORTEr>  TC  Tlffi  STATE  loLPARTlffillT 

OP  IIEALTPI  1950  AlTD  1956 


1950 

1956 

Di agnosis 

No.  of  Cases 

Diagnosis 

Ko.  of  Cases 

Chickenpox 

33 

German  Measles 

67 

Scarlet  i'ever 

4 

38 

Diarrhea 

Unknown  Etiology 

1 

Chickenpox 

35 

Meningitis 

1 

Scarlet  i'ever 

6 

Polio 

1 

Measles 

2 

Iho oping  Cough 

1 

Infectious 
Mononucleosis 

1 

Total 

41 

Total 

149 

^Ruth  B.  Freeman,  Public  Health  irureinf!:  Practice 
(Hiiladelphia:    ¥.  B.  Saunders  Cotnpany,  1958) ,  p".  265. 
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Tuberculosis  Tieits  and  cases  of  the  District  ITursing 
Association  are  shown  in  Table  7, 

TABLE  7 

TUBERCULOSIS  CASES  AJIIj  VISITS 
OP  TIIE  DISTRICT  IIURSINO  ASSCCIATICH  1950  AlZD  1956 


1950 

1956 

Type  of  Visit 

Cases 

Visits 

Cases 

Visits 

Pultnonary 

21 

90 

23 

76 

Pulmonary 
Arrested 

12 

22 

mm  mm 

Deferred 

2 

mm  «• 

mm  mm 

Contacts 

6 

26 

11 

15 

Painily  Visits 

28 

mm  mm 

Total 

41 

166 

34 

91 

I 


There  were  seven  less  cases  of  tuberculosis  in  1956 
than  in  1950,  and  seventy-five  fewer  visits  w?re  tnade  in  1956 
than  in  1950,    The  average  visit  per  case  in  1950  was  four  to 
all  tuberculosis  cases,  and  4.3  visits  to  all  pulmonary  cases. 
In  1956,  the  average  visit  per  case  was  2.6  to  all  tubercu- 
losis cases  but  3.3  visits  to  all  pultnonarj^  cases.  The 
average  visit  per  case  to  all  tuberculosis  cases  decreased  by 
1.4  visits  in  1956  and  decreased  by  one  visit  to  all  pulr.onary 
cases.    The  division  of  Tuberculosis  Control  of  the  State 
Departtnent  of  I'ealth  maintains  a  Central  Case  Register  v;hich 
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is  a  source  of  statistical  inf crrn^ition  serring  as  a  guide  in 
adtnini  strati  on  of  the  tuberculosis  control  progratQ,  Implicate 
case  registers  are  set  up  in  local  nursing  agencies.    Table  8 
shews  the  cases  reported  for  this  coTmnunity  in  19F0  and  1956. 


TABLE  8 

TUBEKCULCSIS  Ci\SSS  REPORTED  TC  TEZ  STATE  lEPAPlTlOTT 
OP  IIEALTE  1950  AID  19B6 


Tub erculosis 

1950 

1956 

Total  Cases 

82 

102 

Pulmonary 

77 

98 

Other  Forms 

2 

4 

PriBaary 

Infections  Active 

3 

0 

One  tuberculosis  death  was  reported  in  1950,  and  none 
in  1956,    Tliere  were  tv/o  patients  hospitalized  in  1950  and  six 
in  1956.    Twenty  more  tuberculosis  cases  were  registered  in 
1956  than  in  1950.    Of  the  total  cases  reported  to  the  State 
Departtaent  of  Health,  the  Association  visited  approximately 
50  per  cent  in  1950,  and  only  33«3  per  cent  in  1956,    After  a 
study  made  in  1958  by  the  Division  of  Tuberculosis  Control  of 
the  State  Department  of  Health  and  the  Tuberculosis  and  Health 
Association,  of  non-hospitalized  tuberculosis  patients,  two 
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of  the  recoTOtnendatlons  were: 

A  policy  should  be  eetabliBhed  that  erery 
newly  reported  patient  with  active  tuberculosis 
and  his  family  be  visited  by  a  public  health  nurse. 

It  is  recommended  that  employment  of  additional 
personnel  be  considered  by  some  nursing  agencies  , 
and  health  departments  to  provide  more  adequate 
nursing  service  to  tuberculosis  patients  and 
families.^ 

To  follow  through  on  the  first  recommendation  the 
Association  would  have  had  to  employ  additional  nurses*  The 
visits  for  the  control  of  tuberculosis  were  inadequate  in  j 
1950,  and  became  less  adequate  in  1956. 

In  reviewing  the  volume  of  nursing  service  rendered  in 
1950  and  in  1956,  the  records  showed  a  total  of  4B4  cases  and 
2,572  visits  for  the  year  1950,  and  473  cases  and  2,234  visits 
for  1956,    There  was  a  2,3  per  cent  decrease  in  cases  and  a 
15.1  per  cent  decrease  in  visits.    There  was  also  a  decrease  || 
in  the  average  visit  per  case.    In  1950,  the  average  visit  per 
case  was  5.3  and  in  1956  it  decreased  to  4.7  per  case.  Table 
9  shows  the  total  days  worked  and  the  total  visits  made  by  the 
district  nurses  in  1950  and  in  1956. 


Division  of  Tuberculosis  Control  of  the  Bhode  Island 
State  liepartment  of  Health,  and  Rhode  Island  Tuberculosis  and 
Health  Association,  A  Report  of  the  ITon-Hospitalized  Tubercu- 
losis Patient  in  Rhode  Island  (Rhode  Island  Tuberculosis  and 
Health  Association,  195877  pp.  32-33. 
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TABIIE!  9 

TOTAL  EATS  ^CRKEI  AZ^ID  TCT^lT.  VISITS  IIAXE 
'  BY"  THE  DISTRICT  JTURSBTG  ASSOC lATICH  1950  AITD  1956 


Year 

Total  i^aye  Worked 

Total  Visits 

1950 
1956 

315.75 
330.25 

2572 
2234 

In  1956,  14.5  tnore  days  were  worked  but  there  was  a 
decrease  of  338  visits  or  15,1  per  cent  fewer  visits  in  1956. 
The  percentage  distribution  of  home  visits  by  type  of  visits 
for  the  years  1950  and  1956  are  shown  in  Table  10. 

^  The  one  per  cent  increase  in  the  percentage  distribu- 

tion of  home  visits  to  patients  with  non-ootntnunicable  diseases 
may  explain  the  decrease  in  visits  in  1956  even  though  there 
were  14.5  tnore  staff  days  worked.    It  can  be  assumed  that  if 
the  nurse  spent  tnore  titne  in  giving  bedside  nursing  service 
there  would  be  a  decrease  in  the  total  visits  of  all  services 
even  though  there  were  14.5  more  staff  days  worked.  Bedside 
nursing  visits  take  longer  on  an  average  than  health  instruc- 
tion visits.    The  drop  in  the  percentage  distribution  of 
maternity  and  tuberculosis  visits  was  reflected  in  an  increase 

^  in  infant  and  pre-school  visits. 


EERGSl^TAGE  DISTRIBUTICIT  CF  KO?ffi  VISITS  BY  TYi^E  OP  VISIT 
DISTRICT  ITURSING  ASSOC lATIClI  1950  AND  1956 


Tvr>a  of"  Visit 

1 9«=;n 

19*56 

\  

Kon-cotrriuni  cable 

Va  JU  O  V7  C%0  w 

•             *           '           "                 -■  ■  

CoTomuni cable  other 
than  TB 

0,1 

1.5 

Maternity- 

15.8 

7.1 

Infant 

17,9 

20.9 

Pre- school 

0.1 

5.9 

Tuberculosis 

6.5 

4.0 

Other 

7.6 

7.8 

In  1956,  there  was  an  increase  in  total  population, 
school  population,  total  nuTnber  of  births,  tuberculosis  cases, 
and  cotGinuni cable  diseases;  hov^ever,  there  was  a  decrease  in 
the  crude  death  rate,  the  nutnber  of  stillbirths,  and  a  general 
decrease  in  the  number  of  cases  and  visits  of  the  District 
Nursing  Association. 

It  cannot  be  assumed  that  the  public  health  nursing 
needs  of  this  coimaunity  were  being  met  because  all  requests 
for  service  were  answered.    Tlrie  community  m^y  not  have  been 
requesting  the  service  because  the  residents  were  aware  that 
the  number  of  nurses  employed  by  the  Association  could  not 
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provide  the  services,  or  the  residents  may  not  have  been 
aware  of  the  Association  and  its  functions.    To  apply  the 
standard  of  one  nurse  to  2,000  of  the  population  dees  not  seew 
realistic  without  a  study  of  the  health  status  of  a  cotnnunity, 
the  kinds  and  extent  of  the  health  programs,  and  the  amount 
and  kind  of  nursing  service  required.    The  number  of  public 
health  nurses  neec-ed  also  depends  on  other  factors  such  as, 

I 

whether  the  community  is  rural  or  urban,  the  cultural  and 
social  groups,  the  per  capita  income,  and  the  complexity  of 
the  population.    If  the  Association,  in  the  community  studied, 
were  able  to  employ  the  number  of  nurses  at  the  ratio  of  one 
I    per  2,000  population,  it  is  questionable  wheth'^r  such  an 

extension  of  public  health  nursing  services  would  be  of  value 

t! 

to  the  community  without  an  expanded  and  continuous  program  of 
community  health  education,    What  the  community  needs  and  what 
•it  wants  from  nursing  service  may  be  entirely  different. 

As  originally  stated,  this  study  was  an  investigation 
of  selected  factors  presumed  to  affect  the  health  status  of 
a  community  to  determine  whether  the  ratio  of  one  public 
health  nurse  to  2,000  population,  as  recommended  by  the 
National  Organization  for  Public  Health  Fursing,  was  realistic 
for  a  selected  community  in  southern  ITew  England,  The 
hypothesis  that  the  number  of  public  health  nurses  needed  in  a 
community  cannot  be  determined  solely  by  the  ratio  of  nurse  to 

li 

population  was  substantiated  by  the  data. 
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CHAPTER  V 

This  study  was  undertaken  to  deterwine  whether  the 
ratio  of  one  public  health  nurse  to  2,000  population,  as 
racoTi3T!)ended  by  the  national  Organization  for  Public  Health 
l^ursing,  was  realistic  for  a  selected  ooimsunity  of  southern 
New  England,    In  1946,  representatives  frotn  national  voluntary 
and  official  agencies,  concerned  v;ith  public  health  nursing, 
||  jointly  sponsored  a  recotmnendation  that  one  public  health  nurse 
should  be  provided  for  approxitnatelj'-  every  2,000  of  the  popula-! 
^  tion.    Through  the  years  public  health  authorities  have 

accepted  this  recotnmendation  and  felt  that  the  ratio  of  one 
nurse  to  2,000  population  was  essential  to  provide  a  complete 
program  of  public  health  nursing  services  for  a  comriUnity. 
Only  six  cotcmunities,  up  to  the  year  1947,  had  achieved  this 
goal.    The  population  of  the  United  States  has  increased,  but 
the  increase  in  public  health  nurses  has  not  kept  pace  with 
the  population. 

The  District  Nursing  Association  studied  was  located 
in  a  coimnunity  itatnediately  adjacent  to  a  large  metropolitan 
city  in  southern  New  England,    The  Association  was  financed  by 
an  appropriation  from  the  United  Pund,  fees  from  patients,  and 


tax  funds.    The  District  Nursing  Association  provided  public 
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health  nursing  In  the  oowmiunity  equivalent  to  the  services  of 
one  and  one-half  staff  nurses;  the  Bepartiaent  of  Lducation 
employed  one  school  nurse.    The  Pistrict  ITuroing  Association 
had  purchased  nursing  service  from  the  District  Nursing  n 
Association  of  the  adjacent  metropolitan  city  since  August 
1943. 

In  order  to  determine  what  data  were  available,  un- 
structured interviews  were  held  with  the  public  health  nurse 
director  of  the  District  Nursing  Association  from  which 
service  was  purchased;  the  chief  of  the  Division  of  Vital 
Statistics  of  the  State;  and  the  secretary'-  of  the  Health 
Division  of  the  Council  of  CoTcrnunity  Services.  Additional 
infonnation  was  obtained  frow  the  superintendent  of  schools 
regarding  the  school  census  and  the  school  registration  data. 

The  population  data  showed  that  the  population  of 
the  community  had  increased  24.9  per  cent  between  the  years 
1950  and  1956.    The  ratio  of  district  nurse  to  population  in 
1950  was  one  to  8,113  persons,  and  in  1956  was  one  to  10,086. 
To  obtain  the  ratio  of  one  nurse  to  2,000  of  the  population 
approximately  6.1  nurses  should  have  been  employed  in  1950  and 
7.5  nurses  in  1956.    According  to  the  above,  the  number  of 
public  health  nurses  per  population  was  not  adequate  in  1950, 
and  became  less  adequate  in  1956.    The  total  cases  anc'  visits 
of  the  Association  decreased  in  1956,  but  there  were  more 
staff  days  worked. 
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^  Tliere  were  no  maternal  deaths  for  either  year.  The 

^    number  of  stillbirths  decreased  by  three  in  1956 •  Eight 
I    infant  deaths  occurred  under  28  days  in  1950  and  ten  infant 
deaths  occurred  under  28  days  in  1956,    The  number  of  live 
births  increased  in  1956.    There  were  fewer  maternity  and 
infant  cases  in  1956.    Less  maternity  visits  were  mare  in  1956 
than  in  1950,    Very  few  of  the  maternity  patients  were  visited 
once  before  delivery  and  once  after  delivery.    Infants  in  1950 
and  1956  were  visited  less  than  the  suggested  minimum  of  four 
visits  in  the  first  year.    Cf  the  total  number  of  infants  born 
in  the  ooTsmunlty,  only  28  per  cent  were  visited  by  the  dis- 
trict nurse  in  1950  and  20.5  per  cent  in  1956.    Attendance  at 
the  child  health  conference  increased  in  1956.    The  number  of 
pre-school  children  visited  was  ver^r  small  for  both  years. 

In  1956,  there  was  a  slieht  increase  in  the  number  of 
deaths,  and  an  increase  in  the  chronic  diseases  as  the  cause 
of  death.    It  can  be  assumed  that  the  increase  in  chronic 
diseases  was  one  of  the  reasons  there  was  an  increase  in  the 
percentage  distribution  of  home  visits  to  patients  with  non- 
communi cable  ciseases. 

Few  visits  were  made  to  patients  with  communicable 
diseases  other  than  tuberculosis.    There  were  fewer  tubercu- 
losis cases  in  1956  than  in  1950  and  less  visits  were  made, 
but  the  number  cf  cases  reported  to  the  State  ]3epartment  of 

|i 

Health  increased. 
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Conclusions 


!•    If  the  nurses  were  employed  on  the  ratio  of  one 
nurse  to  2,000  population,  approxitoately  6.1  nurses  should 
have  been  eiaployecl  in  1950  and         nurses  in  1956. 

2,  There  appears  to  be  a  need  for  a  public  relations 
program  to  acquaint  the  cotnmunity  with  the  services  of  the 
District  Nursing  Association* 

3,  If  more  staff  nurses  were  emplcjed  by  the  Associa- 
tion, a  taore  adequate  public  health  nursing  program  could  be 
offered  to  the  cottmunity, 

4,  If  the  Association  is  receiving  tax  funds  to 
provide  infant  and  pre-echool  nursing  services  to  the  cotmnuni- 
ty,  this  service  should  be  expanded  to  meet  the  needs* 

5,  More  staff  nurses  would  be  needed  to  provide 
adequate  nursing  service  to  patients  and  families  with  tubercu- 
losis* 

I 

6*    The  number  of  public  health  nurses  needed  in  a  i 
coTmnunity  cannot  be  determined  solely  by  the  ratio  of  nurse 
to  population  but  depends  on  many  other  factors,  such  as  the 
health  status  of  the  community,  other  existing  health  programs, 
the  social,  the  cultural,  and  the  economic  conditions. 

7.    If  the  Association  were  able  to  employ  the  number 
of  nurses  on  the  ratio  of  one  nurse  per  2,000  population,  it  is 
questionable  whether  such  an  extension  of  public  health  nurs- 
ing services  would  be  of  value  to  the  community  without  an 
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expanded  and  continuous  prograrn  of  cototnunity  health  education, 


Recowmendations 


Cn  the  basis  of  the  findings  of  this  study  the  writer 
recominends  the  following s 

!•    That  further  study  he  roade  of  the  health  needs  of 
the  ooismunity  and  of  the  type  and  extent  of  the  health 
programs • 

2.  That  a  siisilar  stu<^  "be  made  after  the  1960  United 
States  Census  data  are  available  regarding  age  groups, 
nationality,  per  capita  income,  housing  etc. 

3.  That  a  study  be  made  to  determine  the  "knowledge 
the  comsnunity  has  of  the  services  offered  by  the  Mstrict 
ITursing  Association. 

4.  That  a  study  be  made  of  the  neonatal  deaths  in 
this  community. 

5.  That  a  study  be  made  to  determine  the  factors 
which  influence  attendance  at  child  health  conferences. 

6.  Tliat  the  Board  of  Directors  of  the  11  strict 
ITursing  Association  consider  the  need  of  employing  more  nurses 
in  order  to  expand  the  public  health  nursing  services  to  meet 
the  needs  of  the  increasing  population  in  the  community. 

7.  That  the  Association  consider  employing  practical 
nurses  to  assist  in  the  care  of  patients  with  chronic  illness. 

8.  That  there  be  a  method  developed  to  study  the 
public  health  nursing  needs  of  a  community. 


4r 


BIBLICGRA.HIY 


i 


39 


BIBLICGRAHIY 


Books 

i| 

Brainard,  Annie  M.    Orpranization  of  Public  Health  ITursin^^. 
New  York:    The  IlacTnillan  Company,  1919, 

Freeman,  Ruth.    Public  Health  ITurslng  Practice.    2nd  ed.  rev., 
PhiladeliDhia:         B,  Saunders  Cotnpany,  1950, 

Hanlon,  John  J.    Principles  of  Public  Health  Adtnlnistration. 

2nd  ed.  rev.,  St.  Louis:    The  C.  V.  Ilosby  Co.,  1955. 

Eiscock,  Ira  V.    Comtminity  I'er^lth  Or^anizfit ion.    4th  ed.  rev., 
Hew  York:    The  CotDTEonwealth  ?und,  1950, 

Leavell,  Hugh  Rodman,  and  Clark,  r;.  Gumey.    Textbook  of  j 
Preventive  Medicine.    Hew  York:    McGraw-Hill  Book 
Company  Inc. 7  1955. 

National  Crganizatlon  for  Public  Health  Nursing.    Survey  of 
^  Public  Health  Nursinf?:.    New  York:    The  ComTr;onwealth 

Pund,  1934. 

Stnillie,  Wilson  G.    Public  Health  Administration  in,  the 

United  States.    2nd  ed.  rev..  Hew  York:  ""The  Kacmillan 
Company,  1941. 

Wensley,  Edith.    The  Community  and  Public  Health  Nurein(^. 
New  York:    The  Macmillan  Company,  1950. 


Pamphlets 

Department  of  Public  Health  Nursing,  National  League  for 
Nursing.  Public  Health  Hursinr  Achievements  and 
Goals.    New  York;    National  League  for  Nursing,  1957. 

National  League  for  Nursing.    Public  Health  Nurses  for  the 

Nation.    New  York:    National  League  for  Nursing,  1957< 


40 


4 


r 


r 


41 


Artloles  and  Perlodloale 


American  Public  Health  Association.     "Public  Kealth  and 

Bedside  Kotne  llursing  Services,"  American  Journal  of 
Public  Health  and  the  Hat ion* 8  Health,  XXXVIII 
(January,  1948),  R2-84. 

Emerson,  Haven.     "The  Visiting  ITurse  a  County  Service,"  The 
Public  Health  l^urse.  XV  (July,  1923),  345-355. 

Ferrell,  John  A.     "The  Public  Health  ITurse  and  County  Health 
Service,"  The  Public  Health  Nurse.  XVIII  (June, 
1926),  337-349. 

Kaupt,  Alma.     "Planning  Together  for  Field  Service,"  Public 
Health  Hursinf;;.  XXXVIII  (Kovember,  1946),  623. 

Mclver,  Pearl.     "Trends  in  Public  Health,"  Fursing  Outlook,  II 
(July,  1954),  352-358. 

National  Creani25ation  for  Public  Health  Hursing.  "Desirable 
Organization  of  Public  Health  Hursing  lor  Family 
Service,"  Public  Health  Kursing,  XXXVIII  (August, 
1946),  387-389. 

National  Organization  for  Public  Health  Hureing.  "Organiza- 
tion Activities."  The  x^ublio  Health  Hurse.  XIII 
(February,  1921),  101. 

"Report  of  Important  Meeting."    The  Public  Health  ITurse,  XI 
(July,  1919),  549-552. 

Terris,  miton.     "The  Changing  Pace  of  Public  Health," 

American  Journal  of  Public  Health  and  the  Nation's 
Health.  XLIX  (September.  1959).  1113-1119. 

Winslow,  C.-E.  A.     "The  Larger  Problem  of  Community  Nursing," 
The  Public  Health  Nurse.  XX  (July,  1928),  324-330. 

fieports 

Division  of  Tuberculosis  Control  of  the  Rhode  Island  State 
Department  of  Health,  and  Rhode  Island  Tuberculosis 
and  H.ealth  Association.    A  Report  of  the  Non-Hospital- 
ized  Tuberculosis  Patient  in  Rhode  Island .    Rh o de 
Island  Tuberculosis  and  Health  Association,  1958. 


42 


National  League  for  Kurslng.    Kursinf;  Activities  of  Public 

Health  ITursint;:  A^encies^  New  York:  ^rational  League 
for  Nursing,  1955* 


Other  Sources 


Department  of  ComTnerce,  Bureau  of  the  Census,  Fashington  25, 
I •  G •    Population  Characteristics  of  North  Providence 
Town,  Providence  County,  Rhode  Island >  1950 « 

National  League  for  Kurs5ng«  Self^Survey  Guides  for  Public 
Health  ITursinp;  Service.  Kew  York:  National  League 
for  KurEing,  1953« 


Date  Due 


61 


APR  J  3  Will 


#1112 


^^^^ 


OCT  2  il  '62 


CT  2  1  '64 


Demco  293-5 


ACCOPRESS  BINDER 


No.  BFS  2507-KMB 


wAor  mr 

«  Division  or  m«tsc«  coi>#oaA*»o-* 


TYPE    I    .OaO    OKNUINS  PRCMeOA^D 


